THE DIVISION OF HEALTH OF MISSOUR|

STANDARD gnfgcm OF DEATH 58-015554

STATE FILE NUMBER

FILED APR 25 1358

Registration District No. Primary Registration District Ne.____ . __ Registrar’s No..__ : ) .

nrict |
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATH ssourdi b. COUNTY admission)”
57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. ng S I‘o Inside Limits
\ TU\E’N St oLou.ia Yos [X No[] TOWN t.louls Yes(® No[ ]
c. FULL NAME OF {If NOT in hospitol, give locotion} | Length of stay in 1b ., STREET auulde, give location} Reside on Farm
p/ MOFIALor 3 "j apDRESs 6601 Fy Yos [ No[®
/[ INSTITUTION 6601 Fyler U] (s es o
3. NTAME OF DE)CEASED First Middle - U Last 4. DATE Manth Doy Year
(Typo or print OP 1
Arthur H Bommer DEATH April 18,1958
5. SEX 0 6. COLOR OR RACE 7'~lARR1£DE] NEVER ummsn[:] 8. DATE OF BIRTH 9. AIGE "i':.ﬂ:; ::m:.en;;e'm 15‘::0552 z;:‘ns
Male White wiooneo) Jovorceo{]|  July.29.1880 7 |
10a. USUAL OCCUPATION {Give kind of wark dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
Pg&%?f" of working lifs, evan if retired) Me&NgFTBrOB Drug CC Unlmm U‘s .A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H}U’SBAND OR WIFE
Unknown Unlnown Unknown
w
2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress Fyl
=l (Yas. unknawn}l {If yes, give war or dates of service)
3 o | Unlmown Anna Ruge 1 Fyler
a 18, CAUSE OF DEATH [Entcr only one cause per line for {a), (b, and {¢}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: i E DEAT,
s IMMEDIATE CAUSE (a) . "] A
@
3
';.‘_" Conditionsy, if any, DUE TO (b) —
| t ':;I.Ch gave rize |)o }
obove couse (a
=z tating th Jar.
8 g l‘ylﬂngngcuu:ow;ezl DUE TO {¢) — 46‘3 A
- =] - PART Ii, OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease conditlon given in PART | {a) 19. WAS AUTOPSY
e i< . PERFORMED?, ~2
= S it - YES[ 1 NO
! - S =1 20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) 4
= Zfu
I G O 0 ] a——
: oz
S SIS0 e TMEOF Haur  Monih, Dor, Yoo
. .g @0 ’ﬁ NJURY a.m. —
T b o
E 5 20d. INJURY OCCURRED MWe. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
J 3 WORK AT WORK -
E 21.. | attanded the deceosed from m” ’9“7!0 s%\d last saw him aliv. on M '7, ‘qs-g
L
§ Death occurred at 10 : m on the date stated above; énd to the best of my knowledge, Erom the couses stated.
] 22a. SIGNATURE {Degree or title) 22b. ADDRESS o c. DATE SIGNED
o
: Unrneind Forumaend MO0l 101 Sadlonluz Mo 4195
230. BURIAL, CREMATION, | 23k. DATE 23:. HNAME OF CEMETERY OR CREMATORY ZS‘J)DCATIOH (Clity, town, or cownty) (Stare)

REMOVAL (Specify)

| =22o58 Memorial Park Cemetery St, Louis Gnun'l'.j_r
24. FUNERAL DlRECYOR ADDRESS 2%. DATE RECD. BY LC: REG. 2 AR'S SIGNATUR
Weidemueller,""“ 4700 Yaghington APR 21 ?é,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY oioiriiieiiei e crrrr e ererrese e s e rrr e e e e eneeg s e s e n s nem b nene ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licénsed Embalme{
\ P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSéD EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

, If embalmed by a STUDENT, he also shall signin his OWN handwriting.

" If this body is not embaimed, fact should be so stated above. . .
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